S | D
2004 RO NUAL REPORT (AR oM May 13,2004 8:00 am

DOCUMENT # P03000023801 Secretary of State
1. Entity Name . 04-28-2004 90185 013 ***150.00
NEW YORK DELI & CAFE, INC. -
Principal Place of Business Mailing Address
6501 RIVERMILL CLUB DR. 6601 RIVERMILL CLUB DR, . VULtLLiJJY
LAKE WORTH FL 33483 . LAKE WORTH FL 33463
| - | e T L R
2. Principal Place of Businass 3. Mailing Address i ‘ | 1 “ ‘ |
Suite, Apt. #, etc. - . Suite, Apt. #, elc. . MOORE . CR2ED34 (1 "03) .
City & Staie . City & State 4, f bar Applied For
. q-l - a ‘ ?q_—l L" | Not Applicable
o Country R Zin Country 5. Certificate of Stan._ls Desired O ?g‘g?mﬁf:;ﬁo"m
6. Name and Address of Current Registered Agent. . . _7. Name and.Address of New Reglsiared Agent
MName
6601 RIVERMILL CLUB DR, T T T | sweet Address (P.O Box Number isNoUAcaprabie)
LAKE WORTH FL 33463
City FL I Zip Code

 this statement 19![1&/2! changing its regisiered offica or registered agent, or both, in the Stale of Figrida. | am tamikiar with, and accepl
-, .' P .

(Grme. Loawpisie,

(NOTE: Ragistaid Agent signature regursd when ronstalng) DATE
8. Eleclion Campaign Financing $5.00 may 8o
Trust Fund Contribution, 0 Added 10 Fees
i VIl F e .‘3:'.1 3 a‘ﬁ] .
e CFFRGERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

D : - 3 Delete TIRE - DicChange ] Addition

LAUDISIO, MATTEO & - NAME
STREET ADDRESS | 6601 RIVERMILL CLUB DR. . - STREET ADURESS
cnv.sT.2P  |LAKE WORTH FL 33463 . Ty -S1- 2P
yme D 2 O petee tme T Change 7 Addition
RAME LAUDISIO, GINA : NAME
STREFTADDRESS 6601 RIVERMILL CLUB DR, -’ ¢ STREET ADDRESS
ony-s1-ar - |LAKE WORTH FL 33463 CITY-57-2P _ . et - -~
me ' o O petete e [JChange [ Addition
NAME NAME
STRFETADDRESS.{__ _ . . . . - . cme = B osETanORESS.| - L . - L - - - —
CITY-§T-2P R Kusis e o . -
e [ petete TE ) Change () Addition
NAME . NME .
STREEY ADDRESS - STREET ADDRESS
LY-ST-20 ' CITY-ST- 21
IMLE [ deize e [ change [T Addition
M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIYY-ST- 29
TLE 03 Detete me . Odchange [ Andition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certily that the information suppliad with this filing does net qualify for the exemption stated in Section 1$9.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace undar oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered to gdalulg this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Glock 11 if
changed. or on an attachment with amgfigfess, with all oihér Jke'empowered.

SIGNATURE: Corng Laudis s

ED KAME OF 30MNG OFFICER OR INRECTOH , Date Daxynms Fhane &




